rlhe electroca.rdiographic diagnosis of left ventricular hypertropliy is ummeertain at best amid is largely based on useful clues. Reliance on the presemmee or absence of abnorally.ll\ high QRS voltage or any of the other presentltk accepted criteria many lead to error. The author undertook evaluation of the reliability of the various electrocardiographlic criteria, of left ventricular hypertrophy in a study ( These include the slopincg S-T segmenits and thfe iniiius-plus T waves in left ventricular leads and, in some instanees, a delayed onset of the intrinsicoid deflection in the same positions. The material which follows is an attemipt further to evaluate the reliability of these criteria.
When fulfilled, the criteria of Sokolow and others1 2 ST-T Changes of the Left Ventricular Hypertroplty Type. These changes consisted of the classical sloping of the S-T segments with minus-plus T waves in the left ventricular leads. There were 96 patients in this group of which 41 had abnormal QRS voltage. Fiftyfive cases had unremarkable voltage and showed no other electrocardiographic abnormalities except for isolated instances of small anteroseptal or posteroinferior myocardial infarctions which did not alter the ST-T changes.
These ST-T abnormalities are thought by many to be the most reliable indication of left ventricular hypertrophy. They probably are the manifestations of strain or dilatation of the left ventricle which serves also as a stim- Le alterationes characteristic del segmento ST e del unda T que occurre in association con hypertrophia sinistro-ventricular remane probabilemente le plus fidel signos electrocardiographic que existe. Tamen, alterationes de ST-T del typo characteristic de hypertrophia sinistro-ventricular esseva presente in solmente 55 pro cento del patientes in le presente serie. Quando le patientes con obvie infarcimento myoeardial o bloco de branca es excludite, le proportion del easos con alterationes de ST-T monta a 80 pro cento.
In le absentia de infareimento myocardial centro-anterior, le constatation que le unda R in V6 es plus alte que in V5 es possibilemente un indicio de valor con respecto al presentia de hypertrophia sinistro-ventricular.
Anormalmente alte voltages del complexes QRS esseva trovate in 22 pro cento del gruppo total e in 32 pro cento post exclusion del casos de franc infareimento myoeardial e bloco de branea. Anormalemente alte voltages como sol manifestation de hypertrophia sinistro-ventricular esseva excessivemente rar in iste serie,
